MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '.'_.63—{]00451
042 1000 44 STATE FILE NUMBER

I . . e Prims . . = o, '
DO NOT WRITE DED Registration District No. rimary Reglstration District No. gistrar’s No

ON THIS STUB N2 3 198Y
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. [f institution: Residence before

a. COUNTY Buchanan : a STATE. M4 ssouri® UMY Buchanan admission)
b. Cgl‘f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b- c. C‘I)TRY B inside Limits
Town  St, Joseph, : 58 years TowN  5t, Joseph, | Yeig@ Mo}

c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

. 1
C —‘S-I—l—L HOSPITAL OR . ADDRESS

25.] l 7 INSTITUTION ou . th . Yea [ No[J 513 Hamburg Street Yes 0 No X
g = | T 3. NAME OF DECEASED First .. Middle.. L.ra . lest. ., ., 4.,1:6&;5, ~ Month Day

(Typo or print) GEORGE HAROLD WHITSITT | PEA™ g

-G * 5, SEX 6. COLOR'OR RACE 7. Morried B Nover Married []' [8. DATE OF BIRTH | 9+ AGE (last birthday)

Widowed [] Divorced 3 b
. Male ___Vhite May 14,1895 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 122 CITIZEN OF WHAT CO!
during most of working life, even if retired)

Ret. Personnel Dept. Goets reuaﬁr Clay Center, Kansals A
138, FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OF WIFE

George W, Whitsitt Ella Hagenbuch Gertrude A; Whitsitt
15. WAS DECEASED EVER'IN l..]_.S. ARMEDIFO_RFES‘! 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye1, no, or unknawn) I(lf yer, give war or dates of . Mrs . Gert,mde A. tsittSt . Jose-ph .Mo

18. CALUSE OF DEATH {Enter only one cause paj I INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE ({s) Carcinoma of the head of the pancreas. 7 months.

V5 300
Rev. 4/59

DATE AMENDED

Months | Days Hours

DOCUMENT,

Conditions, if any, DUE TO {b)

which gave rize fo '
cause  (a),

stating the under- .

lying cause last. DUE TO k)

PART 11, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but ‘not related to tha terminal PART [Il. If deceased was female, was
disease condition given in PART | (a) there a pragnancy in last 90 days.

TNSTEAD OF

“Right pyelonephritis and uremia. [ove J:O0Ne | O unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY SCCURRED, {Enter nature of injury in PART | or PART Il of item 15.)
' PERFORMED? 0 (m] .0
YESE] NOOO P .

20c. TIME OF Hour Month, Day, Yeer
. 'INJURY, aam, . -
S L .. . . . .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about homa, | 204. CITY, TOWN; OR LOCATION" STATE
WHILE AT WORK'[J farm, factory, street, office bldg., etc.) .
NOT-WHILE AT WORK O

-2t I'aﬂe_n_ded the decansed from. December 28 3 1962 ta. Januar}! 11 19@3““ W fim l|lv! on. Ila!!uarv 10 1963
“Desth otcurred ot 7 : 00 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s: S|GN R/ > a8 Or ?’"') 22b ADDRESS 22¢. DATE SIGNED
g ﬁl’- ﬁ&f_ﬂw{ M0, . 902 Edmond Street 1/17/63 |

Zia. BUBAL, CREMATION, 23E. DATE i 1 Z3¢. NAME OF CEMETERY oR CREWATORY 23d. TOCATION (Ciy, fown, or county) {Stata)
VAl. (Specify) . . - .
Burial Jan, 1R, 196 J

5 ’ h
24, FUNERAL DiRECTOR ADDRESS 26. REGIST ‘'S SIGNATURE
k(eierhoffer-ﬁ‘leeman Inc., St. Joseph, Mo, .2/ ks, MM

LI 4 Ennbal

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ
._},F,H ‘ﬁ#lpf. Mv_ﬂ CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.1 hereby- certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me,

or by __ : ' e -~ Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embsimer |

Note: The above MUST .BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constltuies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
A thns body is not! embelmed fact should be 'so stated above.
u.,...z-.;"- fon o

Aee i e bvoimatd o wmisdmd bueagail)




